JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-DR¥$iranon g‘uz:% 19..6..0.-----3_1_8__J’rimary Registration District No.1.0_03

EiL

g

9348—=60=033960

———-Registrar's No., ___~___"__~ " " ____

NDED
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence before
a, COUNTY a. STATE Mo. b. COUNTY admiasion)
b. CITY {If outside corporale limits, giva TOWNSHIP only} gth of :1ny b <. CITY Inside Limits
) A 3‘5" 10 o © or .
town St, Louis, Mo, TOWN St. Louis You (& No O
c. FULL NAME OF (If NOT in hospital, give lecation) Inm;fgmm d. STREET {If cutside, give location) Resids on Farm
HOSPITAL CR St. Louis State H ital ADDRESS
INSTITUTION . uis State Hosp Y B No 5116 N. 20th st, Yes 1 No Gt
3.7 NAME OF DECEASED Fi Middl t 4. DATE Month D Y
{Type or print} et Eh'fmet adle BI'achei'P OF en v o
EMMETT J. BRACHER DEATH Sept. 22nd, 1960
5. SEX 6. COLOR OR RACE 7. Marriad []  Never Marriad 8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male wWhite Widowed ] Divorced {]) 8—30—06 SL yrs Months | Days Hours i Min,
102, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CIIZEN OF WHAT COUNTRY
during most of working life, even if retirad) .
hoe factory St. louis, Mo, U,S.A,
. 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bracher Emna K ietmg%‘ar -—
15.” WAS DECEASED EVER IN LL.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INF NT Address
(Yes, ne, or unknown) I(If yes, give war or dates of service) -
ne Mrs., Anita Kerkering, 4307 Coll
— 16. CAUSE OF DEATH (Enter only one causa per lina for (a), (B, and (c). A INTERVAI BETWEEN
E PART |, DEATH WAS CAUSED BY: QNSET AND DEATH
= immeniaTe cause () Multiple coronary occlusions, due to
= .
2 atheromatosis, left descending branch,
a] c?‘nd'iriom, if any, DUE TO (b) i ith cardiac
which gave rise to
sbove “Gause (o) hypertrophy (500gm)
stating the under-
T lyig cause last. DUETO (¢t _Ceneralized artericgelernsia
z PART Hl. OTHER SIGNIFICANT CONDI'IIONS BUT(N DEATH but nq; related tq the ferminal PART III. If deceased was  femal
.,9_ disease condition giyen in PART ] (a) gaki (i Gt,u%erc E -E % %}1 . there a pragnancy in I::mq:) d:’ya:
' z Eb enomatous EI‘OS atic hyperplasip, [T ¥ [ ONe | O vnknown
el EI‘ urlnar'v obastric
= | 19, WAS AUTOPS 20a. ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 13.}
[ PERFORMED? [m] (] &)
v YESE] NO [T ‘7‘92& '0/4
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., e1c.}
NOT WHILE AT WORK [J
21. 1 attended the deceased from 11—7-21‘1' to 9—22"'60 and last saw :ﬁ::llve on 9—-??-—60
Death occurred “—A—FP_HWTD—Z“QQ—D‘_M on the date stated sbove, and to the best of my knowledge, from the causes stated,
7] L] & P,
S 77a. SIGHATURE agr:c or title} L 22b, ADDRESS 22c. DATE SIGNED
et 5400 Arsenal Sfreet 0-23-60
z 23a. BURIAL SCREMA ON', [ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
o REMOVAL (Specify) M
£l burial 9-23-60 New Bethlehem Cemetery St. Louis, Missouri.
< 24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG R'S SGNAT .
>
& |Math Hermann & Son, Inc, 2161 E, Fair Avel SEP 23 1960 . /7- 2.
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" STATEMENT BY. LICENSED EMBALMER

| hergby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Studeht Em-balmer No._____

NOT EMBAIMED ,

working under my personal supervision. g

Student Signed /%’ v /,/42‘
Signature of Student Embalmer / M h@

- - Ve Licensed Embalmer N6

- L] { -

p. 3. Address

Foee

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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